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British Medical Association 


PROCEEDINGS 


A meeting of the Council was held at B.M.A. House, 
London, on November 3, with Dr. E. A. Greco in the 
chair. On the suggestion of Dr. I. D. Grant, in view 
of the altered dating of next year’s Annual Meeting, the 
scientific part of the meeting to be held in Toronto, the 
Council resolved to re-elect Dr. Gregg, already Chairman of 
Council for 1954-5, as Chairman for 1955-6. 


Preliminary Business 

The deaths were reported of Dr. William Paterson, a 
former member of Council, and of Dr. Alfred Cox, Medical 
Secretary, 1912-32. The CHAIRMAN paid a special tribute 
to the memory of Dr. Cox. 

The retirement of Dr. H. K. Cowan from the Council, on 
his appointment as Chief Medical Officer of the Department 
of Health for Scotland, was announced. The Council 
wished him health and happiness in his new office. 

Dr. R. HALe-WuiTe gave a brief report of the annual 
meeting of the Canadian Medical Association which he had 
attended. Dr. J. T. MCCUTCHEON, Assistant Scottish Secre- 
tary, reported on the annual meeting of the Danish Medical 
Association, at which he had represented the B.M.A. Mr. 
LAWRENCE ABEL, who had been in Australia, brought 
fraternal greetings from the New South Wales Branch, and 
Dr. D. F. Hutcuinson from the Malta Branch, whose meet- 
ing he had attended the previous week. 

A representative of the parent body was invited to attend 
the ninth session of the Australasian Medical Congress to 
be held at Sydney in August. There was some possibility 
of Dr. Talbot Rogers being in Australia at that time, and 
it was agreed that if he could be there he should represent 
the Association. 

A report was made on the arrangements for the scientific 
meetings during the Joint Annual Meeting at Toronto in 
June next. It was also reported that the allotment of 
Canadian dollars for doctors attending the joint meeting 
had now been authorized at the increased rate of £10 per 
day. 

The City of Edinburgh Division sent an invitation to hold 
the Annual Meeting of the Association in 1959 (which 
would be a return joint meeting with the Canadian Medical 
Association) at Edinburgh. Dr. J. G. M. HAMILTON, in 
extending the invitation, said that it was 27 years since the 
Association had visited Edinburgh. He also stressed the 
links between Scotland and Canada. The CHAIRMAN said 
that he could not think of any more appropriate place for 
such a meeting than Edinburgh, but the Council deferred 
its actual decision until its next meeting, when invitations 
from certain other Divisions will be considered. 


OF COUNCIL 


It was announced that the Chairman of Council had sent 
a letter to the President of the Academy of Sciences, 
U.S.S.R., inviting a small group of Russian doctors to 
come to London for a few days on a friendly visit as guests 
of the British Medical Association. A similar invitation 
was sent in March, 1953, and a letter of thanks was received, 
but it was stated that it was impossible to send a delegation 
at the moment. The Council endorsed the action of its 
Chairman. 


Dedication of Memorial and Royal Visit 


The CHAIRMAN then referred to the visit of H.R.H. The 
Duke of Edinburgh as guest at the Council dinner the pre- 
vious evening, and to the dedication of the Memorial by 
the Archbishop of Canterbury. He expressed to Dr. Macrae 
in particular, and the secretariat and the whole staff of the 
Association, the appreciation of the Council for a fine co- 
operative effort; both events had gone through without a 
flaw. Everyone was agreed that the dedication ceremony 
was very dignified, and here he expressed appreciation of 
the preparatory work of Dr. E. E. Claxton, secretary of the 
War Memorial Committee. Dr. Dain, the chairman of the 
committee, also spoke warmly of Dr. Claxton’s services in 
all the detailed work culminating in the previous day’s 
occasion. Mr. John Pringle, the Public Relations Officer, 
was also thanked for his part in the production of the 
beautiful Memorial brochure. Finally, the CHAIRMAN OF 
Councit and Dr. HaMiLton, chairman of the Journal Com- 
mittee, complimented the editorial, printing, and publishing 
staff on the fact that early copies of the Journal with full 
reports of both occasions were available on the following 
day. 

Dr. Grant said, amid applause, that the Council would 
wish to extend its thanks to Dr. Gregg for the gracious and 
masterly way in which he had conducted the proceedings 
at the dinner and the conferment of Honorary Membership 
on the Duke of Edinburgh. 


The Association’s Coat of Arms 


Mr. S. F. Danne referred to certain objections which had 
been made to the proposed coat of arms. Minor points had 
been raised about the costume of Hippocrates and the pre- 
sence of an apple instead of the canonical attribute of the 
pomegranate, but the chief objection had been raised in 
Scotland to the effect that the heraldic device intended to 
represent the British Commonwealih and Empire was 
heraldically purely English. Dr. HamiLton said that the 
view of Lord Lyon King of Arms was that if a coat of 
arms was to be used in Scotland it was necessary that it 
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should be matriculated at his Court, and that it would not 
be possible for him to accept the present device for this 
purpose. He had also stated that there was no heraldic 
device which represented the British Empire. 

It was agreed that the Chairman, with Mr. Dahne, Dr. 
Hamilton, and the Secretary, should discuss this difficulty 
with the Clarenceux King of Arms. 


~ A Committee on Medical Remuneration 


Consideration was given to a resolution of the Annual 
Representative Meeting instructing the Council to set up 
a committee to examine the whole question of medical 
remuneration and to make recommendations designed to 
establish a general Association policy on the remuneration 
of dociors. 

Dr. J. G. M. HAMILTON said that in proposing this resolu- 
tion at the Annual Representative Meeting he had in mind 
a small committee of perhaps seven members rather than a 
large one embodying representation of the various sections 
of the medical service. It should not be composed exclu- 
sively of members of Council. 

Dr. O. C. Carter thought the resolution ambiguous. 
What was meant by the “ Association policy on remunera- 
tion” ? Surely it was not intended to have a grading of 
remuneration or to establish a ratio between one doctor and 
another ? 

The CHAIRMAN reminded the Council of the existing com- 
mittee to secure co-ordination of Association policy on 
matters of remuneration, to which all recommendations of 
committees regarding remuneration were to be referred. The 
new resolution, however, was a definite instruction from the 
Representative Body that a committee be set up to examine 
the whole question. 

Dr. HutcHinson asked whether the existing committee 
would not be competent for the purpose. The CHAIRMAN 
replied that he did not think so if they were talking in terms 
of what the present committee had done ; it had interpreted 
its terms of reference in a manner different from the ideas 
actuating the new proposal. 

Dr. WaND said that there was some idea that they should 
have a judicial committee which would sift evidence. 
Personally he would be opposed to that type of committee, 
which he thought was not what the Representative Body had 
in mind. It had in mind a committee which would endeavour 
to ascertain whether some relativity between different sec- 
tions of the profession was desirable, and if so how it could 
be attained. In his view it should be a committee of the 
Council to look at the problem from the ground up. 

Dr. RowLanp Hit said that a Liaison Committee had 
already been set up, consisting of representatives of the 
General Medical Services, the Central Consultants and 
Specialists, and the Public Health Committees, and had 
considered the question of the revision of remuneration as 
it affected the three sections. 

Dr. HAMILTON said that he hoped that the recommenda- 
tions of the new committee, after having been passed by 
the Representative Body, would be found acceptable by 
outside bodies, such as the Royal Colleges and the Society 
of Medical Officers of Health. 

Dr. J. C. ArtHur felt that the time had come when some 
form of comparison of remuneration had to be established 
between the various sections of the profession. The work 
of the committee would be, firstly, fact-finding, and, secondly, 
to decide the type of remuneration in all these fields. 

Dr. W. E. Dornan supported the view that the committee 
should be set up by the Council from among its own mem- 
bers and without any outsider whatever. 

It was decided that the new committee should consist of 
12 members (later when a ballot was taken there was a tie 
for the twelfth place, and it was agreed that the number 
should be 13). The following were elected (names in alpha- 
betical order): 

Mr. Lawrence Abel, Dr. H. D. Chalke, Dr. H. G. Dain, 
Dr. W. E. Dornan, Major-General J. C. A. Dowse, Dr. I. D. 
Grant, Dr. E. A. Gregg, Dr. J. G. M. Hamilton, Dr. T. 
Rowland Hill, Dr. A. Talbot Rogers, Mr. Tudor Thomas, 
Dr. J. B. Tilley, and Dr. S. Wand. 


On another resolution of the Representative Body, that 
when a resolution was passed at the Represeniative Meet- 
ing, the Division or Divisions concerned should be kept 
informed of the steps taken to implement the resolution, the 
Secretary pointed out the difficulty of making any hard and 
fast rule in this respect ; it would be the duty of the secre- 
tariat to keep the Divisions as fully informed as possible 
at all stages, seeking insiructions as necessary from the 
committees when confidential negotiations were in progress. 

The Council agreed to instruct the secretariat in that sense. 


Comprehensive Report on General Practice 


The Council considered the resoluiion it had adopted on 
November 6, 1952, that a comprehensive report on general 
practice be prepared and submitted at a later date for 
approval by the Representative Body and the Conference 
of Local Medical Committees, with a view to ultimate 
publication in booklet form. 

The CHAIRMAN said that as one responsible for this resolu- 
tion he had no idea of the committee conducting an inquiry 
after the fashion of the Cohen and other commiitees. But 
he thought there ought to be some publication of a wide 
and general character regarding general practice which 
would in some sense be the final word on the subject. It 
should not attempt to answer the reports already presented. 
To abandon the project completely and to leave the field to 
other inquiries would be regrettable. 

Dr. Rose said that one of the difficulties of members of 
Council was to visualize the type of report which the Chair- 
man had in mind—a report which would cover the subject 
completely and yet which was not in a sense an answer to 
the previous reports which had come out. ; 

Mr. A. STAVELEY GouGH said that the report should set 
out the ideals of general practice. Any other sort of report 
would only be an answer to the publications already issued. 

The CHAIRMAN, after some further discussion, suggested 
that the consideration of this question be postponed again 
for a period of 12 months. But the Council must keep it 
in their minds that something would have to be done. 

This was agreed to. 


Medical Education 


The CHAIRMAN reminded the Council that at its meeting 
in November, 1953, it agreed to consider the desirability of 
setting up a committee on medical education, but the sub- 
ject was postponed for reconsideration when the Proceedings 
of the World Conference became available. The Council 
of the World Medical Association had appointed Sir Lionel 
Whitby and Dr. H. A. Clegg as a committee of two, with 
power to co-opt, to study the proceedings of the Conference 
and make recommendations to the W.M.A. Council on how 
its recommendations could best be implemented. 

Dr. CiecG stated that the General Assembly of the 
W.M.A. had accepted a recommendation that there should 
be a second World Conference in 1959 in North America 
(probably in Chicago). To prepare for that Conference the 
national medical associations would be asked to set up 
committees to study the Proceedings now published and to 
report to the Education Committee of the W.M.A. in 1956. 
A letter from Dr. Bauer would be in the Secretary’s hands 
before the December meeting of Council. 

Dr. WAND suggested that they were attaching relatively 
a great deal too much importance to undergraduate educa- 
tion. He thought that postgraduate education was the more 
important matter from their point of view and it was going 
to loom up largely in the future. They were in danger of 
letting others do a job which they should be doing them- 
selves. 

Dr. CLEGG said that the second Conference would include 
postgraduate education as one of its principal themes. 

Mr. LAWRENCE ABEL said that the Association should 
interest itself more particularlv in the vear after qualifica- 
tion and before registration. That particular year of post- 
graduate education was causing a great deal of heart-burning. 

It was agreed to remit the subject for discussion at the 
December meeting of Council. 


| 
| 
4 
t 
| 

| 
| 
t 


Nov. 13, 1954 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT To THe 
BriTIsH 179 


MEDICAL JOURNAL 


Association Finance 


Mr. L. DouGaL CALLANDER, who was acclaimed by the 
Council on presenting the Treasurer’s report for the first 
time, began by paying a tribute to his predecessor, Mr. 
A. M. A. Moure, and expressed the thanks of the Council 
for the work Mr. Moore had done as Treasurer over so 
many years. 

In a general statement on Association finance Mr. 
Callander said that unless some quite unforeseen circum- 
stances arose between now and December 31 the Associa- 
tion would be out of debt on that date. He hoped, how- 
ever, that in spite of that members would not look on this 
with too much complacency, because it was necessary to 
have a considerable reserve. He hoped it would be realized 
that the Association was not quite living within its income 
from subscriptions, dividends, and rents. It was now 
possible to repay to the trustees of the General Medical 
Services Defence Trust the loan of £25,000 which had been 
made to the Association. He added that the financial posi- 
tion of the Journal was better than had been expected, and 
as to the Family Doctor it .was confidently anticipated that 
there would be a small surplus at the ciose of the financial 
year. 

Mr. LAWRENCE ABEL said that before there was any reduc- 
tion in the subscription rates the Association should have 
half a million in reseive. 


The B.M.A. Library 


Mr. J. R. NICHOLSON-LAILEY, in presenting the report of 
the Science Committee, referred to the future of the B.M.A. 
Library. His committee had agreed not to press for a new 
Library on the newly acquired Burton Street site, though it 
considered that the possibility of building a new Library, in 
keeping with the dignity of the Association, on another 
suitable site in the future should not be overlooked. 

Dr. H. G. Dain said that on the Estates Committee it 
was learned that most of the Association’s departments were 
adequately housed and did not require additional accom- 
modation. But the Library increased very largely from 
year to year and they must make up their minds what kind 
of Library the Association had in view, a reference library 
for all time or something on a less ambitious scale. He 
thought they should not attempt to build up 2 permanently 
expanding Library which would be coming back every year 
for further accommodation. The view of the Estates Com- 
mittee was that accommodation should be found either 
inside or outside the Association buildings for the additional 
storage of old volumes, the space so provided to be limited 
to a fixed maximum area, and that there should be no 
immediate increase in the reading-room and office accom- 
modation. 

Dr. I. D. Grant said that at the Representative Meeting 
at Glasgow it was promised that the new building should 
not cost the Association any money. If any part of it was 
used for the Library it would cost money. He suggested 
that the Science Committee’s recommendations be deferred. 

It was agreed that no change should be made at present 
in the position of the Library. 

The Science Committee was asked to bring up a report 
from the Library Subcommittee next month. 


Supply of Medicines to Private Patients 


Dr. ALEXANDER BROWN brought forward the report of the 
Private Practice Committee, and considerable discussion 
arose on one item concerning the instruction of the Repre- 
sentative Body, 1954, that the Council should continue to 
press the Ministry to take immediate steps to allow the issue 
of medicine on form E.C.10 to private patients. Dr. Brown 
said that his committee had asked the General Medical 
Services Committee to meet for joint discussion on methods 
of implementing this resolution. 

Mr. LAWRENCE ABEL said that this whole question should 
be seriously considered by the Council. They had waited 


for six and a half years for the Minister of the Crown to 
fulfil the promises made in this respect. He drew attention 


to a very good leading article on this subject in the Journal 
(October 23, p. 975) which he thought had done a great deal 
of good. But had they not waited long enough? The 
time had come to give the Government a lead on the 
subject.: It was the duty of the Association to get on with 
this even if it cost a few thousand pounds. 

Mr. S. F. L. DAHNE suggested the organization of deputa- 
tions from their constituents. This was being done in his 
own area, where a deputation of general practitioners, con- 
sultants, and laymen would be introduced to the Minister 
by the local M.P. 

Dr. TaLBot Rocers said that the General Medical Ser- 
vices Committee had agreed that a deputation on the subject 
should go, not to officials, but to the Minister, and ask for 
a direct answer, which it had never had up to now. 

There was prolonged discussion on Sir Henry Cohen’s 
speech to the Executive Councils’ Association meeting at 
Southport (see Supplement, October 23, p. 150) in which he 
said that to allow private patients to have free drugs under 
the N.H.S. would create two standards of general practice 
within the N.H.S. Exception was taken to Sir Henry 
Cohen’s statement by many speakers. 

The CHAIRMAN said he would look again at the report 
of Sir Henry Cohen’s speech at Southport. He asked the 
Council to leave the matter where it stood, having ventilated 
it very fully. 

It was agreed to proceed to the next business. 


Public Relations 


Dr. H. Guy Dam, in presenting the report of the Public 
Relations Committee, said that the Postmaster-General had 
stated that an advisory committee would be established by 
the Independent Television Authority and would include 
representatives of the B.M.A. and the Ministry of Health. 
He moved that a representative of the Association to serve 
on the Advisory Committee be appointed in readiness to 
act as soon as the invitation was received. 

This was agreed to and Dr. Dain himself was appointed. 

Discussion arose on the recent announcement by the 
Labour Party Executive that when the Labour Party was 
returned to power it would abolish the pay-bed system in 
N.H.S. hospitals. It was agreed that a statement should be 
prepared, sponsored by the Council, reaffirming the profes- 
sion’s view that the continued existence of private beds in 
hospitals was in the best interests of the public. 


Occupational Health 

Dr. VAUGHAN Jones, for the Occupational Health Com- 
mittee, said that on the request of the Association of British 
Insecticide Manufacturers a subcommittee had formulated 
in detail certain conclusions with regard to toxic chemicals 
in agriculture. He submitted a series of recommendations 
on this subject, which were agreed to. (See Supplement, 
October 16, p. 141.) 

Dr. FRANK Gray pointed out that if the people who used 
these poisons were not capable of taking the necessary pre- 
cautions it could hardly be assumed that they or their house- _ 
holds were capable of taking the necessary measures with 
regard to antidotes. He thought that not enough emphasis 
had been laid on preventive aspects. They should be com- 
pletely satisfied that the preventive methods were adequate. 

Dr. VAUGHAN Jones said that the methods of prevention 
were fully set out in the leaflet. * 

The Council approved a memorandum on the subject of 
administration of morphine by nurses in industry and agreed 
that it be submitted to the Home Office. 


Rules for D.P.H. Courses 


Dr. J. B. Titiey, chairman of the Public Health Com- 
mittee, moved that the Certificate in Public Health as it now 
exists be discontinued and that a course leading to the 
Diploma be arranged as a continuous whole. 

This was agreed to, and it was also agreed that the 
authorities of teaching bodies be recommended to adopt a 
general requirement that a period of not less than two years 
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after permanent registration should elapse before a practi- 
tioner became eligible to sit for the D.P.H. examination. 
It was agreed that the recommendations, together with ex- 
planatory notes, should be sent to the General Medical 


Council. 
Proposed Group of S.H.M.O.s 

Dr. J. A. PripaaM, chairman of the Organization Com- 
mittee, brought forward a recommendation that authority 
be given for the formation of a Group of Senior Hospital 
Medical Officers within the Association. He said that the 
Association had already broken precedent by approving the 
formation of a Group of Registrars. 

Mr. S. F. L. Danne said that he was grateful for this 
recommendation, the more so because it arose out of a letter 
he wrote to the Journal some months ago. S.H.M.O.s had 
certain special grievances, and he thought the formation of 
a group was essential so that they could discuss their 
affairs. 

Mr. H. H. LaNGsTon hoped that the Council would not be 
in too much of a hurry over this matter. He would not 
suggest that the recommendation should be turned down, but 
for the moment it ought to be referred back. The matter had 
blown up relatively suddenly. The Central Consultants and 
Specialists Committee had an Organization Subcommittee 
which was lovking at the whole question of the relationship 
of the group committees to the main body, and it would 
complicate this work if just at this stage a further group of 
a rather different character were added. He did not know of 
any reason wliy it was of such urgency that it could not be 
held over for a few months. At the present moment the 
S.H.M.O.s could be elected to the Regional Consultants and 
Specialists Committees and through them on to the central 


y. 

Dr. ROWLAND Hit said that he had tried his best during 
the past seven years to be a friend to this particular group. 
It was not only a question of the S.H.M.O. feeling himself 
radically different from the consultant. There must be a 
body in the Association which represented the consultants 
and yielded to no other body in insisting that the hospitals 
of this country should have the finest physicians and sur- 
geons in the world. At the same time every grade of hos- 
pital service had to have a fair deal. He was only sounding 
a caution, he was not endeavouring to safeguard the con- 
sultants. He was interested in all grades of hospital medical 
staff. It might be that for S.H.M.O.s to single themselves 
out too much as a group would be against their long-term 
interests. 

Dr. Tatpotr RoceRS pointed out that the efforts of 
S.H.M.O.s for central representation had absolutely failed ; 
they had never found their way to the Central Consultants 
and Specialists Committee. 

The recommendation to give authority for the formation 
of the Group was agreed to. 


Other Committee Business 


Dr. RowLanpD Hit presented the report of the Central 
Consultants and Specialists Committee which contained one 
recommendation—namely, that an appeal against the assess- 
ment of the income of part-time consultants under Schedule 
E be promoted by way of two test cases, one in respect of 
a consultant undertaking maximum part-time service and one 
undertaking a small number of sessions. Dr. Hill proposed 
that the Association, together with the General Medical 
Services, Hospital Medical Staffs, and Public Health Defence 
Trusts, and the three medical defence societies, be asked to 
consider being parties to this appeal. The recommendation 
was agreed to. 

Dr. J. G. M. HamItton, in presenting the report of the 
Journal Committee, said that, though the financial position 
of the Journal was satisfactory, rising costs and possible re- 
duced income over the next few years might present the 
Association with fresh financial problems. He paid a tribute 
to Dr. O. C. Carter, the former chairman of the Journal 
Committee, for his long period of service in that capacity. 

Dr. H. H. D. SuTHERLAND, chairman of the Amending 
Acts Committee, moved that the standing committees con- 
cerned be asked to submit to the Council a report on the 


steps taken to secure the implementation of the decisions of 
the Special Representative Meeting, 1951, on the reform of 
the National Health Service. 

This was agreed to, as was a further recommendation in- 
viting the appropriate standing committees to examine the 
position with a view to deciding whether the existing safe- 
guards in Sections 10 and 12 of the National Health Service 
Amendment Act, 1949, were sufficient protection against 
the introduction of a whole-time salaried service. 

A draft memorandum of evidence to be submitted on 
behalf of civil service medical officers to the Royal Com- 
mission on the Civil Service was approved. 

General J. C. A. Dowse, deputy chairman of the Overseas 
Committee, moved that arrangements be made for the secre- 
tary of that committee to visit the Nigeria, Gold Coast, and 
Sierra Leone Branches and the members of the Association 
in the Gambia on behalf of the parent body in 1955. This 
was agreed to. General Dowse also stated that his com- 
mittee did not feel that it could yet remove the “ Important 
Notice” with regard to Cyprus, although some improve- 
ments had been made. 

Reports which concerned only routine or interim business 
and which called for no discussion were received from the 
Central Ethical Committee, the Constitution Committee, the 
General Medical Services Committee, the Joint Formulary 
Committee, the Scottish and Welsh Committees, and the 
Office and Catering Committees. 

The Council rose at 6.30 p.m. 


Scottish News 


CONFERENCE OF HONORARY 
SECRETARIES AND PUBLIC RELATIONS 
SECRETARIES OF BRANCHES AND 
DIVISIONS IN SCOTLAND 


A conference of the honorary and public relations secre- 
taries of B.M.A. Branches and Divisions in Scotland was 
held in Scottish House, Edinburgh, on October 13 under the 
chairmanship of Dr. J. Watson, Thornhill. 

Dr. Watson pointed out that it was often difficult for 
secretaries resident in Scotland to find time to make the 
long journey to the Conference of Secretaries in London. 


Naturally, discussions there were frequently concerned with . 


current problems in England and Wales, which were not 
necessarily the same as those in Scotland. It had therefore 
been decided to have a conference at the Scottish Head- 
quarters of the Association. Dr. Watson then welcomed 
the following guests who had been invited to attend: Dr. 
J. G. M. Hamilton, Chairman of the Scottish Committee ; 
Dr. J. A. Pridham, Chairman of the Organization Com- 
mittee ; Dr. Angus Macrae, Secretary of the Association ; 
Dr. C. J. Swanson, Chairman of the G.M.S. Subcommittee 
(Scotland); Dr. J. Riddell, Chairman of the Public Health 
Subcommittee (Scottish Committee); Dr. L. S. Potter, 
Assistant Secretary, B.M.A.; and Mr. J. Pringle, the Asso- 
ciation’s Public Relations Officer. 


Dr. HAMILTON, on behalf of the Scottish Committee, wel- - 


comed the Secretaries to Scottish House and said that he 
was sure that conferences of this kind were extremely valu- 
abie. Referring to the Constitution Committee appointed 
by the Annual Representative Meeting at Cardiff in 1953 
to “Examine and report on the present structure and 
constitution of the Association, with special reference to the 
reorganization of the Representative Body,” Dr. Hamilton 
said that it was a sign of health that the Association in such 
difficult times should be devoting thought to the efficiency 
and suitability of its own organization. He hoped that 
the meeting would have suggestions to make which would 
be of value to the Constitution Committee. 


B.M.A. Organization in Scotland 
Dr. E. R. C. WALKER, Scottish Secretary, and Dr. R. 
TRAQUAIR THIN (City of Edinburgh Division) opened a dis- 
cussion on “ The Suitability of the Present Organization in 
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Scotland for Furthering the Objects of the Association.” 
Dr. Walker recapitulated briefly the history of the B.M.A. 
in Scotland. He claimed that in a sense the B.M.A. had 
originated in Scotland, since Charles Hastings had received 
his medical training in Edinburgh, and it was highly prob- 
able that when he returned to his native Worcester the 
memory and experience of the vigorous and inspiring medi- 
cal atmosphere of Edinburgh and the Royal Medical Society 
there may have encouraged him in the launching of his 
provincial Association. The growth of the B.M.A. in Scot- 
land had, however, been slow, as there were already in exist- 
ence, in addition to the three ancient Royal Medical 
Corporations, numerous very active medical societies, such 
as the Royal Medical Society in Edinburgh and the Aber- 
deen Medico-Chirurgical Society. With the improvement in 
travel facilities, however, and the growth of legislation 
affecting the medical profession the influence of the B.M.A. 
grew rapidly. The setting up of the Scottish Committee in 
1903, the establishment of a Scottish Office, and the appoint- 
ment of a whole-time medical Scottish Secretary were 
special landmarks in the history of the B.M.A. in Scotland. 

Discussing central organization as it affected Scotland, 
Dr. Walker reminded the Conference that although since 
1948 the Scottish Committee had remained unchanged as 
regards its constitutional form and relations within the 
Association, and practically unchanged in composition, its 
work had altered considerably. It remained the centrepiece 
ef medical representation and organization in Scotland, but 
much that had formerly been its business was now dealt 
with by the G.M.S. Subcommittee (Scotland) and the Scot- 
tish Central Consultants and Specialists and Joint Consul- 
tants Committees. The Public Health Subcommittee still 
functioned within the fold of the Scottish Committee, but 
many public health members had doubts about this arrange- 
ment. The problem epitomized in the controversial word 
“autonomy ” must be faced. It was placing the Association 
in an uncomfortable, equivocal, and unsatisfactory position 
in that it was expected to rally to the support of each and 
every group of its members, although not entrusted with 
the job of actually negotiating on their behalf with the 
Administration. The Association would eventually find a 
solution to its problems, and Dr. Walker thought that it 
would be found in one of two directions—either the Asso- 
ciation would ‘continue the present indirect method of 
representing the profession, but attempt to find a means 
whereby this could be used in a more integrated and co- 
ordinated way, or the profession themselves might come 
to the conclusion that they would be best served by using 
their own Association in direct negotiations with the Admin- 
istration. In either event, the role and position of the 
Scottish Committee would have to be carefully considered. 

Dr. TRAQUAIR THIN thought that the central organization 
of the Association was fulfilling its part reasonably well. 
He felt, however, that Branches and Divisions were not meet- 
ing their obligations. Looking back over the years during 
which he had acted as a Division secretary he was horrified 
to realize how little constructive work had emerged from all 
the mee‘ings and discussions that had been held by the City 
of Edinburgh Division. The one outstanding successful 
piece of work, the study of local facilities for postgraduate 
education of* general practitioners, had been done in co- 
operation with the.local medical committee and the South- 
East of Scotland Faculty of the College of General Practi- 
tioners. The pre-National Health Service work of Branches 
and Divisions had very largely become the purview of the 
local medical committees and regional consultants and 
specialists committees. Because of this, members of the 
Association did not attend local meetings and were fre- 
quently unaware of what the B.M.A. was doing in medico- 
politics. The functions of a Division were to provide a 
meeting-place for a free exchange of views and a channel 
for distributing information from the higher councils of 
the Association, and to deal with local professional prob- 
lems. The functions of a Branch were not so definite, and 


Dr. Thin was tempted to suggest that Branches, as now 
organized, should be abolished. 


Dr. Thin suggested that to maintain local interest in the 
B.M.A. the Division executive committee, appropriately re- 
constituted, might become the statutorily recognized local 
medical committee. The Branches might be organized to 
be conterminous with the area covered by the regional hos- 
pital boards, with the Branch council reconstituted to repre- 
sent the three branches of the profession. If necessary the 
Branch council and Division executive could have three 
Standing subcommittees, taking care respectively of the 
interests of the local general practitioners, consultants, and 
medical officers of health. This would bring the B.M.A. 
local organization into conformity with its central organiza- 
tion of autonomous standing committees. 

Dr. Primrose (Sutherland), Dr. Morrison (Stirling), 
Dr. Muir (Fife), Dr. Forrester (Glasgow), Dr. FULLERTON 
(Aberdeen), and Dr. Gipson (Dunbartonshire) took part in 
the general discussion which followed. All were agreed that 
steps must be taken to inform the profession more fully of 
the work being done by the B.M.A. in the medico-political 
field. The B.M.A. had lost prestige since the inauguration 
of the N.H.S. with the consequent domination in medico- 
political work of the local medical committees and regional 
consultants and specialists committees. It appeared to them 
that the answer to the problem of apathy within the Associa- 
tion would be to restore its medico-political position and to 
combine the work of. the local medical committees and the 
Divisions under the aegis of the Association. 


Relationship of Local Medical Committees and 
B.M.A. Divisions 


Dr. J. KeELMAN (Perth), opening a discussion on the rela- 
tionship between the local medical committees and the 
Divisions of the B.M.A., pointed out that local medical 
committees were statutorily recognized committees repre- 
senting not the medical practitioners in an area but the 
general practitioners within certain executive council areas. 
Local medical committees had attained considerable predomi- 
nance in the administration of the N.H.S. ; indeed, they were 
tending to assume the whole field of general practice as their 
province. 

Dr. Kelman said that, as each branch of the profession had 
its own channel of representation before reaching the main 
stream of the B.M.A. Council, it was all too easy for the 
Divisions to be by-passed, and their interest in medico-politics 
as a whole was tending to wane. It could be argued that a 
Division which did not take an active interest in medico- 
politics was not a really healthy Division. He would, how- 
ever. deplore, even if it was possible, any scheme which 
might merge the Division into the local medical committee. 

Dr. Kelman found that Division social functions were 
well supported, but meetings dealing with clinical or medico- 
political matters appeared to be of no interest to the majority 
of members. He thought that there were certain dangers 
in the same individual being secretary of both a Division 
and a local medical committee, because there was a tempta- 
tion to by-pass the Division and refer matters to the local 
medical committee. Dr. Kelman concluded by stating his 
opinion that the solution of the Association’s problem lay 
in revising the interest of the Division in medico-politics, 
even if this should mean a little friendly pruning to the 
wings of the local medical committee. ; 

Dr. Durr (South-Eastern Counties) stated that in his view 
the apathy amongst the members of the Association was due 
to the separatism amongst the profession itself. The prac- 
tice of medicine nowadays was itself increasing this schism 
as general practitioners became more and more divorced 
from the hospital. Dr. Duff thought that the contents of 
the British Medical Journal were, if anything, increasing 
this division in the profession, as the majority of the articles 
were of so specialized a nature that the normal general 
practitioner could not understand them. , He considered that 
the solution could only be found in a general reintegration 
of the profession as a whole. 

Dr. MACARTHUR (Lanarkshire) drew attention to the estab- 
lishment of various regional offices, particularly of the 
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Glasgow Regional Office. Practitioners in the area felt that 
in the Regional Office they could obtain information, help, 
and support in dealing with their various problems, and he 
would like to advocate an extension of this system through- 
out the country. He doubted, however, if it was realistic 
to suggest merging the local medical committees and the 
regional consultants and specialists committees with the 
local organization of the Association. 

Dr. GarDINER (West Lothian) stated that as Secretary of 
the youngest Division in Scotland he would like to make the 
following suggestions : (1) membership of Divisions should 
be small, more Divisions being created if necessary; (2) 
members should be attached to a Division connected with 
their place of work rather than their residence ; (3) a larger 
number of Divisions should be grouped into a Branch to 
match the area governed by a regional hospital board ; and 
(4) more information regarding the activities of the profes- 
sion’s representatives should be issued to Divisions in the 
form of bulletins. 

Dr. RippeLtt (Chairman, Public Health Subcommittee 
{Scottish Committee)) stressed the point made by other 
speakers that the division within the profession since the 
inception of the N.H.S. had been of increasing detriment to 
the status of the B.M.A. He thought that at this stage 
it was unlikely that the various professional committees 
could be abolished, but attempts should be made to empha- 
size that the B.M.A. Division was the body responsible 
for representing the interests of all branches of the 
profession. 

Dr. MacponaLp (Public: Relations Secretary, Dunbarton- 
shire) thought it important to make known to members that 
the Divisions were interested in individual problems as well 
as major medical political matters. 


The Association and the Young Doctor 


Dr. W. W. Futton (Glasgow and West of Scotland) 
opened a discussion on what could be done to encourage 
younger members of the profession to join the Association 
and to interest them in its work. The problem, in his 
opinion, was closely linked with the lack of unity within the 
profession which had already been referred to. The majority 
of the younger members of the profession were in hospital 
appointments, and this branch of the profession was at 
present that most divorced from the Association’s activities. 
Since the inception of the pre-registration period the number 
in Glasgow juining the B.M.A. had fallen by something like 
15%. They were a floating population, and it was difficult to 
interest them in the work of any particular Division. 

The British Medical Journal should be used to disseminate 
more information regarding the activities of the Association 
to prove to the members that the B.M.A. was the profes- 
sion’s own Association and interested in all branches of 
medicine. Members who served on central committees 
should also take more trouble to inform local members of 
the activities of these committees. Junior members of the 
Divisions should be invited to take an active part in the 
running of the Division. 

Dr. Forses (Aberdeen Branch) was of the view that young 
practitioners should be encouraged to take an active part 
in committee work. They should also be encouraged to 
take part in any clinical meetings, actually being invited to 
give papers to the meetings. Aberdeen organized an employ- 
ment agency dealing with requests from principals for assis- 
tants or locums and from the young doctors for assistant- 
ships. 

Dr. Forbes ended by stating that he thought the ordinary 
B.M.A. member took the Association too much for granted 
and that he should do something to help the Association 
in return for the advantages which the B.M.A. gave to 
him. 

Dr. Primrose (Sutherland) said that the British Medical 
Journal should be made more interesting to younger members 
of the profession, and Dr. Fowxre (Aberdeen) suggested that 
junior sections of a Division should be organized. 

The Chairman then asked Dr. Pridham to address the 
Conference. 


Dr. PripHAM said that he had been much impressed by 
the Conference. The Branch and Division secretaries were 
in the best position to know about the state of health of 
the Association. It was obvious that they realized that 
something was wrong with the B.M.A. The thorny problem 
of the autonomy of the G.M.S. Committee and the Central 
Consultants and Specialists Committee had been referred to 
the Constitution Committee by the Representative Body. 
Dr. Pridham thought that, if the idea was accepted that the 
Representative Body was the grand council of the profession 
as a whole, then the Divisions would regain their proper 
functions in the medico-political field. The question of 
retaining Branches was also, said Dr. Pridham, being con- 
sidered by the Constitution Committee. Dr. Pridham men- 
tioned the possibility of issuing a special bulletin to Branch 
and Division office-bearers giving an abridged account of 
what was happening at central committees. He was sure 
that Dr. Macrae’s occasional letters were much appre- 
ciated by the secretaries. Dr. Pridham suggested that the 
Branches and Divisions should invite Dr. Walker or Dr. 


‘McCutcheon to attend some of their executive committee 


meetings. 

Dr. Potter associated himself with Dr. Pridham in saying 
how interesting and useful the Conference had been. He 
stated that an attempt was going to be made centrally to 
keep Division secretaries informed of the movement of 
junior hospital medical staff and temporary residents in an 
area. A proof of a draft letter which could be sent to these 
members by Division secretaries was also being circulated. 
All newly qualified doctors would in future receive the 
pamphlet Join the B.M.A. 


Public Relations 


Mr. PRINGLE (Public Relations Officer to the Association) 
outlined the purpose of public relations. The main func- 
tion of his department was to try to ensure that the public’s 
opinion of the medical profession was high. The public 
took its opinions from reports in the cheaper newspapers 
which had wide circulation. It was therefore essential that 
the profession itself must take the initiative and try to 
persuade the public that the doctors were theniselves putting 
their own house in order and did not require to be instructed 
to do so by Government or Press. The object of press con- 
ferences held centrally was to give the Press sufficient data. He 
continued by saying that he knew of the difficulties encoun- 
tered by local public relations secretaries. He urged, how- 
ever, that if possible contact should be made with the local 
press so that they would know to whom they could appeal 
for help and advice on medical subjects. Equally, these 
pressmen would, he was sure, be prepared to give space in 
their newspapers to the profession when they wanted to 
make statements regarding a matter of concern to them. 
There was usually one member of a newspaper’s staff 
who was also the correspondent for a leading news 
agency. 

Dr. Futon (Glasgow) indicated that very often the pro- 
fession in Scotland were put in a false position because the 
Press published some item of information regarding medical 
administration which was not really applicable to Scotland 
but this was not made clear in the press statement. He 
also wondered if it would be possible for the Association’s 
public relations department to ensure that the Press were 
made fully aware of the position when an item of news 
value affecting only England and Wales was given to them 
for publication. The B.B.C. in Scotland was always per- 
fectly prepared to give the Scottish “slant” on a news item, 
but frequently a press statement was made in London 
without the knowledge of those in Scotland. 

Mr. PRINGLE replied that an abridged statement through 
a news agency might not include the fact that the state- 
ment applied only to England and Wales. 

Dr. WALKER stated that he had’received a considerable 
amount of co-operation from the Editor of the Journal, 
and matters specially concerning Scotland were now included 
under the item “Scottish News.” He urged the Division 
and public relations secretaries to point out to their 
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members that unless a statement in the Journal about some 
matter discussed or agreed with the Ministry of Health 
indicated that the Department of Health for Scotland was 
also involved the statement probably did not apply to the 
profession in Scotland. 


SIGHTHILL HEALTH CENTRE, 
EDINBURGH 


REPORT ON FIRST YEAR 


The Committee of Management of the Sighthill Health 
Centre has issued its first report, covering the period from 
1953, when it opened, to March 31, 1954. The centre was 
described in the Supplemen: to our issue for May 30, 1953 
(p. 254). Ten general practitioners in five firms share the 
six consulting suites. The rent of £300 a year for each 
fully furnished and equip suite includes heating, lighting, 
cleaning, nursing, and Clerical assistance. The Queen's 
Institute of District Nursing provides the nursing staff of 
two sisters to cover the 12 hours from 8.30 a.m. to 8.30 p.m., 
and a nurse for one hour on Sunday afternoons. The nursing 
staff do dressings, give injections, and any other treatments 
ordered by the doctors ; ; in the year they treated 1,432 cases, 
including 220 emergencies. "The three receptionists are also 
trained to do urine tests, haemoglobin estimations, and red- 
and white-cell counts. The report says that the provision of 
x-ray facilities at the centre would be unjustifiable for the 
number of cases for which it would be helpful, and likewise 
there were insufficient cases in particular groups to justify 
the holding of specialists sessions. 


Co-operation and Good Will 


Those who work at the centre are convinced that its most 
valuable function has been the fostering of co-operation and 
good fellowship among the staff of G.P.s, local authority 
medical officers, dentists, health visitors, and others. Diffi- 
culties are, ironed out over the coffee cups. The physio- 
therapy service, supplied by one physiotherapist, has proved 
popular among the patients, and the direct reference for 
treatment by the doctors has proved satisfactory. The 
patients are said to be impressed by the standard of accom- 
modation provided throughout the centre. 


FULL USE OF HOSPITAL BEDS 


MINISTER ASKS FOR REVIEW 


Hospital authorities throughout England and Wales have 
been asked by the Minister of Health, Mr. lain Macleod, to 
make sure that the most effective use is made of hospital 
beds. He points out (Circular H.M.(54)89) that although 
the annual number of in-patients has increased by one-sixth 
since the early days of the National Health Service the total 
waiting-list is still about half a million and that the reduc- 
tion of waiting-lists is of immediate urgency. A large in- 
crease in the number of beds would be very costly, and if 
all facilities could be provided it is doubtful if the additional 
manpower to staff them could be found, the Minister points 
out. 

Experience, the Minister says, has shown that much can 
be done to increase the number of patients wiio can be 
treated each year per bed. A number of hospitals have 
shown that over 90% of beds occupied is practicable. He 
suggests that hospitals should reconsider their arrangements 
for reserve beds to meet emergencies, and for the allocation 
of beds both to individual consultants and between male and 
female patients in the same specialty. Waiting-lists should 
be regularly overhauled, and patients nearing the top of 
the list might be warned to hold themselves in readi- 
ness against an immediate summons. Steps in connexion 


with diagnosis might be started in out-patients before admis- 
sion to minimize the time spent in hospital by the patient. 
Beds in an acute hospital can often be freed by full use of 
convalescent accommodation, out-patient departments and 


resettlement clinics, and consideration of the patient’s home 
circumstances. 

Other suggestions made refer to careful planning of repair 
and redecoration work so as to interfere as little as possible 
with full occupation of wards ; the allocation of beds to fit 
in with seasonal variations in the demands on the hospital ; 
and the desirability of inter-hospital consultation. But none 
of these suggestions, says the Minister, should obscure the 
elementary fact that the object of a hospital is to restore 
patients to health, and it is not appropriate to try to pass 
them through the hospital as through a factory on the 
conveyor-belt principle. 


PUBLIC HEALTH SERVICE 


: MEDICAL WHITLEY COMMITTEE “C” 


A memorandum on a review of remuneration of medical 
officers in the public health service was submitted by the 
Staff Side to the Management Side on October 29. Notice 
that this matter would shortly be raised was given at the 
meeting of Committee “C” on September 22, when the 
Management Side undertook to consider the memorandum 
without delay. 


— 


B.M.A. CHARITIES BALL 


-A B.M.A. Charities Ball, organized by the Metropolitan 


Counties Branch, will take place on Thursday, January 6, 
1955, at 8.30 p.m. for 9 p.m. to 1.30 a.m. Dancing to Mr. 
Sydney Lipton’s Ballroom Orchestra. The proceeds will be 
divided among the medical charities of the profession. This 
will be an opportunity to help the medical charities and 
at the same time to have a most. enjoyable evening. The 
tickets will be £2 2s. each, but there will be a reduced price 


of £10 10s. for six tickets if purchased before December 14, 


1954. 

Applications for tickets shculd be made to the honorary 
secretary, M.C.B. Charities Ball Committee, B.M.A. House, 
London, W.C.1, or to the local honorary secretaries of 


Divisions. 


BIRTHDAY PRESENT TO DR. H. G. DAIN 


Dr. H. G. Dain was the centre of a happy incident in the 
Council’s working day on November 3. During lunch time 
the Chairman, Dr. E. A. Gregg, presented Dr. Dain with a 
leather wallet to mark the 84th anniversary of his birthday 
on November 5, and to show, as Dr. Gregg put it, “ how 
much we admire and appreciate Dr. Dain.” The wallet was 
inscribed “In admiration and affection from his colleagues 
of the B.M.A. Council. November 1954.” 

Dr. Dain in a short speech of thanks referred to the 
occasion as “my latest proud moment.” ‘His first was his 
election in 1919 to the chairmanship of the old Panel Con- 
ference. Many other proud moments followed, but perhaps 
he was most proud of the fact that, ever since he first sat 
on the Council of the B.M.A. in 1921, he had always been 
directly elected to that body, when it was necessary for him 
to be elected, by the Representative Body. Dr. Dain cen- 


cluded by saying that a midsummer day has a gradual even- 


ing, and he hoped his evening would yet be some time in 


coming. 
This hope was echoed by loud applause and the singing 
of “ For he’s a jolly good fellow.” 


Speaking at the inaugural meeting of the Medical Society of 
University College Dublin, on October 25, the Minister of Health 
for Eire, Mr. T. F. O'Higgins, is reported by the /rish Times to 
have stated that the question of a voluntary health insurance 
scheme will be examined in the near future. The scheme en- 
visaged will be open to all, and will provide an alternative to the 
Service under the Health Act for providing hospital and medical 
care. 


| 
| 
| 
| 

| 
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Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. ° 


. Hospital Junior Staffing 


Sin,—The report of the Sirachan Subcommittee, and the | 


discussion on it at the October meeting of the Central Con- 
sultants and Specialists Committee (Supplement, October 30, 
p. 157), make indeed sad reading. The training of a doctor 
in any branch of clinical medicine is directed towards the 
goal of making that doctor, sooner or later, a person respon- 
sible and skilled enough to be in clinical charge of patients. 
If a doctor is not fit to be in charge of patients after adequate 
training he cannot but be regarded as a failure in his own 
eyes, in those of his colleagues, and in those of the public at 
large. 

It is true that at the present time there are large numbers 
of fully trained doctors in our hospitals who are not in 
responsible charge of patients because of anomalies and 
“teething troubles” of the National Health Service and the 
Governmeni’s economy campaign. The Strachan Subcom- 
mittee’s proposals, if accepted, would convert such anomalies 
and exceptions into normalcy and create a body of perma- 
nently disgruntled men. A doctor who would accept a posi- 
tion of S.M.O. in a peripheral hospital and not be dis- 
gruntled would indeed be a man without a backbone. To 
add insult to injury, Dr. S. R. F. Whittaker suggests that 
those trained doctors who fail to gain consultant status fail 
because of lack of ability. This insult will be deeply 
resented by the majority of the profession. The profes- 
sion must defeat the proposals of the Strachan Subcommittee 
by an overwhelming majority.—I am, etc., 

London, W.C.1. E. MONTUSCHI. 


Representation on Regional Hospital Boards 

Sir,—In the Supplement of October 30 (p. 157) it is stated 
by Professor Cloake, when discussing representation on 
regional hospital boards, that “ it was always possible for a 
public health medical officer to be appointed by his local 
authority.” This is not the case, for, although a public 
health medical officer may be nominated by his local 
authority to serve on a regional hospital board, the appoint- 
ment does not lie in the hands of his authority. It is unfor- 
tunate that on a matter of considerable importance to 
medical officers of health Professor Cloake should have 
made this misleading statement, and even more unfortunate 
that no member of this important and presumably well 
informed committee took the trouble to correct his state- 
ment.—I am, etc., 

F. HAL. 


London, W.C.1. 
Drugs for Private Patients 


Sir,—At the recent Conference of Local Executive Coun- 
cils at Southport, Sir Henry Cohen was reported as having 
said that to concede the request for free medicine for private 
patients might well lead to two standards of general practice 
within the Service, with many consequential disadvantages. 
Although this theme was not mentioned in the report of 
his committee, he stated further that his committee’s view 
was determined solely by this one point—the difficulty of 
working with two standards of general practice within the 
N.H.S. 

Surely this is a slur against G.P.s working wholly in the 
Service. And, apart from the undoubted equity of using 
E.C.10s for private patients, and apart, too, from the fact 
that such a “ concession ” was categorically promised in The 
Right Road for Britain, it appears doubtful whether the 
above reason for rejecting the proposal was any more the 
,opinion of the medical members of his committee than the 
reason given in the report of that committee. 


In spite of, or perhaps because of, all this, one under- 
stands that our representatives are being instructed to go 
on pressing strongly for this elementary measure of justice 
for our patients, because our Association believes that it is 
right and proper to do so. Whilst continuing to press for 
“ free” medicine for private patients, may we hope that our 
representatives will express their profound disagreement with 
the two reasons for rejection put forward by Sir Henry as 
the views of his committee, and express too their disapproval 
of the way in which these reasons were expressed, since we 
believe them to have no validity whatever.—I am, etc., 

Wolverhampton. L. B. PAaLina. 


Sir,—As accountant to doctors, I have been invited to 
read your leading article on drugs for private patients 
(Journal, October 23, p. 975). May I give an opposition 
view and say that the argument is based on what was 
“ offered” in a White Paper in 1946? (“All the service, 
or any part of the service, is to i available,” etc.) Surely 
what was promised in a potential health service before 
1948 may not prove practical in an actual working health 
service after 1948. The article ignores the fact that in 
1950-1 the country faced bankruptcy, and the Minister of 
Health resigned rather than accept cuts in the National 
Health Services. Mr. Bevan, in spite of the country’s 
financial position, still cried out for free drugs. Are doctors 
to follow such a lead and not face financial facts regarding 
the financial results that would follow the granting of free 
drugs to private patients? If one thing is certain to-day, 
with rising costs, the National Health Service will have to 
be run on much sounder financial lines or the whole scheme 
will be endangered to the distress of the poorer sections of 
our population (not always to-day the working population). 

In the opinion of many the attitude of getting something 
for nothing is doing grave harm to working men and women 
and also to children. Surely for doctors to urge this policy 
in respect of free drugs for the better-off men and women 
who in the past were trained “to give is better than to 
receive ” is wrong and harmful to the future of this country. 
We all realize that taxation demands are much higher and 
harder to bear to-day, and doctors may be misled into the 
view that surtax payers should have free drugs to bear 
the pains of extraction. Would, however, it not be a wiser 
policy to support the cure of lower taxation than advise the 
provision of a “free drug,” the cost of which must only 
aggravate the complaint by increasing the requirements of 
the Exchequer to meet the increased cost to the State ? 

Doctors will be wise not to attempt to tie down policy 
(their own or Government) to what appears in speeches, 
election leaflets, or White Papers, etc., either in 1946 or, 
indeed, 1954. The nation will insist on a National Health 
Service for the majority of the population, and doctors will 
be wise to stand for the freedom of the individual, for the 
“right to pay” for those who wish to retain their sense 
of independence, and not press on with the foolish demand 
(medical, financial, and social) of free drugs for private 
patients, who wish above all to remain private and not have 
their medical histories lying about surgeries and Government 
offices for unknown eyes to view, other than their own 
medical advisers—I am, etc., 

E. H. Warp. 


Colwyn Bay. 


Sm,—May I draw your attention to the inaccuracy in your 
statement contained in the leader (Journal, October 23, 
p. 975)—“ Drugs for Private Patients”—to the effect that 
all patients are made to pay for drugs in Russia ? The posi- 


tion, as explained to us during our recent visit there, is that - 


in general patients requiring drugs at home pay a proportion 
of the cost. All drugs and appliances supplied in hospitals 
and similar centres are, however, free, as are also drugs 
issued to out-patients attending special clinics and dispen- 
saries for such prolonged or permanent illnesses as diabetes, 
malaria, tuberculosis, venereal disease, or epilepsy. We were 
also told that drugs are always issued free to old people, 
invalids, and those in financial difficulty—I am, etc., 
London, S.W.16. L. 


4 


Nov. 13, 1954 


CORRESPONDENCE 


SUPPLEMENT to THE 185 
BRITISH MEDICAL JOURNAL 


Abuse of an Act, 


Sir,—The 1944 Act relating to disabled persons was 
originally conceived to assist in the placing of disabled 
Service men in suitable employment. At an embryonic stage 
in the development of the plan it became clear that those 
disabled by the results of aerial bombardment and, finally, 
all persons disabled from whatever cause ought to be given 
the protection of the Bill. The Act established a register 
of disabled persons and required firms in suitable industries 
to accept a quota of workers from the register, the quota 
at present being fixed at 3% of the total employed staff. 

In the course of an industrial general practice I am faced 
with repeated attempts by employers to evade the spirit of 
the Act, and it is my belief that the provisions of the Act are 
being widely abused to the detriment of genuinely disabled 
persons. The sort of case I have in mind is that of a patient 
who is off work three times in a year for about two weeks 
on each occasion, on account of, say, bronchitis. Subse- 
quently her employers inform her that she must get her 
name on to, the disabled register as otherwise they would 
not guarantee to keep her job open in the event of any 
future illnesses. In other cases, personnel officers have 
received directives from their employers to comb their staff 
to get as many on the register as possible and thus complete 
their quota without accepting any genuinely disabled per- 
sons. In one instance the personnel officer, faced with such 
an instruction and suffering from a mild complaint, said, “1 
am putting myself down too.” 

This rather contemptible attitude is clearly harmful to 
the mental health of those with minor complaints whom 
the employer would render “disabled” on paper. But 
the real issue is that tens of thousands of really disabled 
people are thus debarred from getting employment suited 
to their disability. It is difficult enough as it is for these 
people to secure employment, so much so that most prefer 
to take their chance on the open labour market rather than 
have their name enrolled on the disabled register, which is 
regarded as a sentence to prolonged unemployment. One 
must therefore hope that the Government will take the 
necessary measures to stop forthwith the widespread evasion 
and abuse of the Act.—I am, etc., 


Glasgow, S.3. R. Lester BLACK. 


Inspection of Surgeries 

Sir,—It is impossible to question the right of the owner 
of the goodwill of “ our” practices to ensure that it is not 
whittled away by our failure to provide adequate surgery 
accommodation for the patients on our lists. The right 
of inspection was reserved for the owner in our terms of 
service, as may be seen by reference to the official Handbook 
for General Practitioners (para. 5, p. 53). We must admit, 
I think, that the G.M.S. Committee have honestly 
endeavoured to make the best of a bad job in volunteering 
to act in this matter as agents of the owner. 

Many of us who have been in practice for 20 years or 
more will so bitterly resent any inspection by anyone that 
we may find it difficult if not impossible to be objective in 
our approach to the subject. . It seems to me that, except 
in the case of the isolated and therefore “ unopposed ” 
practice, the remédy for any grievances our patients conceive 
in regard to the accommodation we provide rests in their 
own hands. They can very easily changé to someone who 
offers more sumptuous surroundings, and those of us who 
find ourselves with dwindling lists will be obliged to mend 
our ways. If, however, patients prefer to remain with 
Dr. A., despite the austerity of his waiting-room and his lack 
of impressive aids to diagnosis, rather than transfer to Dr. B., 
who offers sprung seats and chromium-plated lavatory faci- 
lities, the reason presumably is because they consi “er Dr. A. 
a better man at his job. Can the owner of the goodwill 
be expected to tolerate such a state of affairs indefinitely ? 
Having levelled up our accommodation surely the next step 
must be to level up our professional attainments? Is not 
the logical next step a “survey” of our skills? May we 
not soon expect that, at the insistence of the pampered 


public, teams will be sent round to put us through our 


paces by means of viva voce and possibly written examina- 
tions? If I am not lost to all sense of objectivity and 
involved in a maze of illogical thinking there is a very 
real possibility that this will come to pass, and it is apparent 
that the mess of pottage which we were bludgeoned into 
accepting will prove even more unpalatable than mest of us 
ever envisaged.—I am, etc., 


Launceston. ‘DonaLD M. O'CONNOR. 


Pre-registration Year 

Sir,—Every sympathy should go out to those students 
who have recently qualified, or are about to qualify, in their 
dilemma. There are simply not the jobs for them. It is 
certainly not their fault that, having entered into a course 
of study lasting five years, it should without their consulta- 
tion or approval be quite arbitrarily raised to six years. It 
is certainly not their fault that, having budgeted for a 
qualification or registration within five years, their funds 
should be inadequate to stand six or seven or more years. 
It is certainly not their fault that whoever made the 
decisions to lengthen their training by a year made no pro- 
vision for their training schools to make the training avail- 
able. Someone in fact has badly let these young people 
down, and as an “old ’un” I suggest that the compulsory 
pre-registration year be cancelled forthwith. Alternatively, 
those who have done six months’ house jobs (of which there 
is an adequate supply) might be allowed to register. This 
would enable time to be given to working out the ways and 
means of implementing this period of hospital experience 
for the newly qualified doctors, possibly without lengthening 
the present over-long medical course, and certainly without 
betraying the students who entered into medicine under the 
impression that they were taking a five-year, and not a six- 
year, course before they qualified and were registered. Has 
the British Medical Association the courage to see that right 
is done and that a wrong committed is righted? No one 
else is really in a position to do so.—I am, etc., 

London, W.5. W. G. Boorn. 


Assistants in General Practice 


Sir,—Dr. L. Silverstone (Supplement, October 23, p. 154) 
seems to have embarked on a crusade to free the patients 
from the practitioner with a huge list. Perhaps Dr. Silver- 
stone does not realize that any patient who thinks that he 
or she is not getting a square deal from the doctor has the 
remedy : change the doctor. Dr. Silverstone does not stop 
there, he even decrees a doctor should not have more than 
2,500 patients on his list. What a Quixotic attitude !| There 
are several practices with bigger lists, and have remained so 
since the inception of the N.H.S. Surely that is a sufficient 
proof that the patients are satisfied with their doctor. 

There are many areas, designated areas, where an unestab- 
lished practitioner could get permission from the local execu- 
tive council to set up in practice and will be spoon-fed for 
the first few years, but there is a limit to how many more 
doctors could be absorbed in general practice. A general 
practitioner has as much responsibility towards his family 
and its future as any other professional man. If he has a 
big list and keeps it that way, all the more credit to him.— 


I am, etc., 
Liverpool, 18. H. J. Pratap. 


Merit Awards 


Sir,—Lord Moran and his supporters consider that these 
awards are being distributed in a manner that has the 
approval of the great majority of consultants. Tam doubtful 
whether this is so, and I think that the time has arrived 
when our views should be sought in the form of a ques- 
tionary. 

I would suggest the following: (1) Are you in favour 
of merit awards in their present form ? (2) Do you consider 
that the names of recipients together with their hospital 

“appointments should be published ? (3) Do you favour 
distribution according to appointment, duration of service, 
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director of a clinical unit or department, etc.? (4) Do you 
think that those consultants who have whole-time contracts 
should have a fixed proportion of the awards allocated to 
them ? (5) Do you favour that a suitable fixed proportion 
of these awards be allocated to the ancillary services—e.g., 
anaesthetists, pathologists, radiologists ? 

I recollect that Lord Moran argued strongly that the 
possibility of a whole-time service in the future demanded 
our accepting the principle of these awards at a time when 
many of us disliked the idea.—I am, etc., 


Ipswich. C. H. C. Darton. 


Scarcity of Pre- and Post-registration Midwifery Posts 

Sir,—One rightly hears how difficult it is to obtain house- 
physician posts for pre-registration purposes ; but I wonder if 
it is generally realized how difficult it is to obtain pre- or 
post-registration midwifery posts. From the figures given 
to me by various hospital secretaries I have found that the 
average number of applicants per obstetric post is in the 
region of 30, while certain favoured posts have as many as 
60 applicants. I myself have been trying unsuccessfully 
for four and a half months to obtain a post-registration 
midwifery post recognized for D.Obst.R.C.0.G. I have now 
made over 30 applications and had 10 interviews (apparently 
a high ratio)}—this in spite of M.B. and Conjoint, very good 
references, and the advantage of a teaching hospital post. 

Before it became compulsory for a would-be G.P.- 
obstetrician to have held a midwifery appointment the 
hospitals sometimes found it difficult to obtain house obstet- 
ricians. Now this state of affairs has been exchanged for a 
mad scramble for the latter, ending so often in having to 
give up the idea of midwifery altogether. Few can exist 
for long without a regular post, and those of us near 
30 years of age can ill afford to stay out of general practice 
much longer. Cannot more posts be made available when 
they are to be compulsory? I suggest that the present 
swollen rate of entry into medical schools might well be 
checked humanely by telling would-be doctors just how 
much they are wanted.—I am, etc., 


New Malden, Surrey J. NICKSON. 
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Diary of Central Meetings 


NOVEMBER 


17 Wed Remuneration Subcommittee, Occupational Health 
Committee, 10 a.m. 
17 Wed. Financial Advisory Committee, 11 a.m. 
18 Thurs. General Medical Services Committee, 10.30 a.m. 
18 Thurs. Dermatologists Group Committee, 2 p.m. 
19 Fri. Catering Committee, 11 a.m. 
19 Fri. Joint Conference of B.M.A., Society of M.O.H. s, 
and Sanitary Inspectors Association, 11 a.m. 
19 Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 12 noon. 
19 Fri. Joint Subcommittee, Central Ethical Committee 
and Public Health Committee, 2 p.m. 
22 Mon er Consultants and Specialists Executive, 
24 Wed. Occupational Health Committee, 10 a.m. 
24 Wed. Radiologists Group Committee, 11.45 a.m. 
26 Fri. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
26 Full-time Non- professorial Medical Teachers and 
Research Workers Group Committee, 2 p.m. 
26 Dinner Subcommittee, Welsh Committee, 
30 Tues. Central Ethical Committee, 2 p.m. 
DECEMBER 
Fri. D.1.H./D.P.H. | Subcommittee, Occupational 
Health Committee, 10 a.m. 
Tues. Organization Subcommittee, Central Consultants 
and Specialists Commi 10 a.m. (Date 
Tues. hopaedic Group Committee, .m. 
9 Thurs. Constitution Committee, 11 a.m. ° 
9 Thurs. Joint Liaison Committee, 2.30 p.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM Division.—{1) At White Horse Hotel, Congreve 
Street, Birmingham, Tuesday, November 16, 7.15 p.m., dinner; 
(2) At 154, Great Charles Street, Birmingham, Tuesday, Novem- 
ber 16, 8.30 p.m., joint meeting with Central Counties. Branch 
of British Dental Subject: Controversial Prob- 
lems in Medico-Dental Practice.” Short address by Dr. R. O. 
Walker. Discussion to be opened by Dr. A. Beauchamp and 


M. B. O. M. Norris. 

BourNEMOUTH Division.—At The Pavilion, Bournemouth, 
Thursday, November 18, annual dinner dance. 

City Division.—At Old Library, B.M.A. House, Tavistock 
Square, London, W.C., Tuesday, November 16, 8.30 p.m., meet- 
ing. Talk by Mr. C. Bangay, F.C.I.1., ACIS.: Pittalls in 


General Practice as Seen by the Executive Council.” 


Coventry Division.—At Gymnasium, Coventry and Warwick- 
shire Hospital, Tuesday, November 16, 8.30 p.m., clinical meeting. 


DuMFrRigs AND GaLLOWay Division.—At Oughton’s Restaur- 
ant, Dumfries, Thursday, November 18, dinner dance. 
tal, Thurs- 


East Herts Division.—At Hertford County Hospi 
day, November 18, 8.30 p.m., clinical meeting. embers of 
Hertford Hospital Medical Society are invited. 

Hairax Division.—At Royal Halifax Infirmary, Wednesday, 
November 17, 8.30 p.m., clinical meeting. 


Iste oF WiGut Division. — St. Mary’s Hospital, Newport, 
Thursday, November 18, 8 p. ee meeting with Isle of Wight 


Law Problem of Homosexuality. 
Speakers, Dr My | “Medical Aspect”; Mr. 
F. W. H. Cool: “Legal Opinion”; Superintendent Stanley: 


Chur 
1 and 


sa Police and the Problem”; Rev. H. E. Strudwick: 
View.” A discussion will follow. Ali members of the 
medical professions and ministers of religion are invit 

Mip-Herts .—Ar Out-patients Department, Mid-Herts 
Wing, St. Albans Cit .4- wT Friday, November 19, 8. J5 p.m., 
clinical meeting. Ta A. Watkin Edwards: “ B.C.G. 
Vaccination.” 

NortH oF ENGLAND BraNncH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, November 18, 7.15 p.m., clinical 
demonstration: “ Broken Necks.” Film by the Orthopaedic 
Department, followed by practical demonstration by the Physio- 
therapy Department. 

OLpHAM Division.—At Albion Club, Street, 
Monday, November 15, 9 p.m., meeting. B.M.A. Lecture b y Dr. 
F. Avery Jones: “ Problem of Peptic Ulcer.” 

PADDINGTON Division.—At Lecture Theatre, Wright-Fleming 
Institute, St. Mary’s Hospital, Paddington, W., Thursday, Novem- 
ber 18, 8.45 p.m., annual general meeting. “Ministry of Health 
film on some aspects of accessible cancers; subject: “ The 
Breast.” 


Reigate Diviston.—At Redhill County Hospital, Tuesday, 
November 16, 8.30 p.m., meeting. Professor Ian Aird’s film: 
“ The Conjoined Twins of Kano.’ 

RicHMOND Division.—At 13. Mary’s Hospital, Roehamp- 
ton, S.W., Friday, sg ag: 9, 8.30 p.m., meeting. Talk with 
demonstrations by Mr. L. : “ Amputations.” 

SHROPSHIRE AND BrancH.—At Raven Hotel, 
| ya Thursday, November 18, 7.15 for 7.45 p.m., dinner 

nce. 

SoutH Muppiesex Division.—At J Rooms, Red Lion 
Hotel, Thursday, November 18, 7.15 for 7.45 Law annual dinner. 

STRATFORD Division.—At King ital, Ilford, Tues- 
day, November 16, 8.45 p.m., meeting. . 0. J. Robinson: 
“ Disciplinary Procedure.” 

Swansea Division.—At Osborne Hotel, Swansea, Thursday, 
November 18, 7.30 for 8 p.m., informal supper. Lecture by Dr. 
Evan Jones. 

WALSALL AND LICHFIELD Division.—At Three Crowns Inn, 
— Road, Walsall, Friday, November 19, 9 p.m., annual 

ance. 

West Lornian Drvision.—At West Port Hotel, Linlithgow, 
Thursday, November 18, 8 p.m., meeting. Address by Mr. J. J. 
Mason Brown: “ Recurring Abdominal Pain in Childhood.” 

West Somerset Division.—At Somerset Hotel, West Coker, 
Thursday, November 18, joint — with Yeovil Medical Club. 
7.30 for 8 p.m., dinner, followed by address by Sir Arthur 
Porritt: “‘ Abreast of the Times.” 

Wootwicu Division.—At Physiothera 
General Hospital, Shooters Hill, S.E., Tuesday, November 16, 
8.30 p.m., meeting. Lecture-demonstration by Dr. Alan 
Stoddard: “Mechanical Treatments in Physical Medicine.” 
Members of the Greenwich and Deptford Division are welcome. 


Department, Brook 


The East Yorkshire Branch of the B.M.A. has expressed its 
concern to the Hull Hospital Management Committee about the 
long out-patient waiting-lists at Hull Royal Infirmary, aad 
suggests that additional clinics should be opened. 


